2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

PO T ‘!

DOCUMENT # N38804

1. Entity Name

LEE COUNTY FIRE MARSHAL'S ASSOCIATION, INC.

02-04-2004 90084 035 ****g1 .25

Princigal Place of Business Mailing Address

2600 TRAIL DAIRY CIRCLE P.O. BOX 1233
NSOHTH FT. MYERS FL 33917 Gg MYERS FL 333902
U

24UUbolb

2. Principal Place of Business 3. Mailing Address

|

LUMGEIAER

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

Feb 04,2004 8:00 am
Secretary of State

REYNOLDS, ROLAND
15380 MOONRAKER COURT, 411
N. FT. MYERS FL 33917 -

MOORE CR2E037 (11/03)
City & Stale Cily & State 4. FEI Number Applied For
65-0266221 Not Applicable
2 Country Zp Country 5. Certificate of Status Desied [  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _. o e AL e - At T e

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or grinted name of registered agent and tile it apphc'EE!ef

(NOTE: Registered Agent signalure requirsd when rainstating}

9. Election Campaign Financing
Trust Func Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 16
UTILE sTD 1 Delete TITLE [ Change {7 Addition
e REYNOLDS, ROLAND N
streeT Appress | 19390 MOONRAKER CT #9711 STREET ADDRESS
crv-siae  |NFORT MYERS FL 33917 CiTY-ST.2F
THLE 7] 1 Delete TME {J Change  [] Addition
WA COLLINS, DAVE N
sTReeT Anoress | 16470 COOK ROAD STREET ADDRESS
CITY-ST-21P FT. MYERS Fi. CATY-$T- 7P
TmE ) ] Delete e o Oohange O3 Addiion
A BROTHEIM; CRAIG— - -« =om omme e = B o= | - S ' ol
sTReeT appRESs | 16272 HORIZON STREET ADDRESS
CIY-ST-ZIP N FT MYRS FL CITY-ST-2%
ITLE D [ Delete TITLE I Change  [] Addition
NAME NOTTE, DAN NAME
STREET ADDRess | 409 SE 315T ST STREET AGDRESS
grv-gr.zp | CAPE CORAL FL 33904 GITY-$T-ZP

)
T Delete TILE D ﬂ{;nange [ Addition
e oo X Prscevar cece
STREET ADDRESS sieeTa00REss | 159461 WIVK LER BD.

BONITA SPRINGS FL 34135 .
CITY-§7-2 CITY-5T-2P FT.myces FL. 3HO0S
e O Delste T ! Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-57-2°

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: orfand) 00epr®ds

/@0 LAND PE YADE

30-p4 RBF-73/~/

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

73/

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING COFFICER OR DNRECTOR

Daie Daytime Phone # ~




